MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=037535
PEPARTMENT oF pu BL‘:é::l:n?:m:::In"ff::?:..s_l_a}rimaw Registration Disirict No. __1_0_03.,_&9!:!“!'. Na, _ 9426 STATE FILE NUMBER

DO NOT WRITE —- Y
ON THIs STUB AMENDED +HEEB-5Fpo5¢ 1863

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY 2. 5141 Mo, k. COUNTY admission)

V5 300
Rev. 4/59

b. COH;QY {If autside corporate I]miu., give TOWNSHIP only} Langth of say in 1b €. COI:IY Inside Limite
own  St, Louls town  St, Louls YO Ne D
c. ng-ép':‘aﬂ"_\ﬁogl’ {tf NOT in hospital, give location) Inside Limits d. ASET)RDIIEREEES (if cutside, give location} Reside on Farm
wstuney  DePaul Hospt. Yes O Ne[J 2581 ¥, Hebert St. Y O Ne DD
3 H:PP:E:,?;"E:,CEHED Firss Middle L_Lnl 4. DS;I'E Monih Day Year
Edward Fletcher. DEATH 9/18/63
5. SEX 6. COLOR OR RACE 7. Morrieg{D{ WNever Married [ |8 DATE OF BIRTH | 7 AGE {laat birthdoy] | IF UNDER 1 YEAR [ IF UNDER 24 HR

M W Widowed O Divorced [ 1/1 ?/01 62 Mnmhsrbnv: Hours ' Min.

10a. USUAL OCCUPATION [Giva kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during moat of working Efe, aven if refired)

ire ipefitter St. Louls @ Mo

. UaSa
13a. FATHER'S NAME 13b MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

John Fletcher Martha McClusky Helen Fletcher

15, WAS DECEASED EVER IN U5, ARMED FORCES? 17. INFORMANT Address

(Yes, mﬂ'oor unknown) ,(If yos, ':v: :a_r_c: dates of sery M_r gL H. Flet ch_

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEAT:(
IMMEDIATE CAUSE (a) /

Conditions, If any,] DUE TQ [b)

TE AMENDED

DOCUMENT

which gave rise to

abova cauia (a), . ) .
stating the under- 2 z:l , ! z ':- ) 4 / ! ; /‘M
lylng cavie lanmr GUE TO {c N

PART II. OTHER SIGNIFICANT COMDI CONTRIBUTING TO DEATH but no! related 1o the terminal PART 1II, If LT wai  female was

discase condilion given in PARY | {a) - i thera a pregnancy in last 90 days.

: W | O Yes O Neo O Unknown

r 2
19 WAS AUTQPSY | 20a. ACCIDENT 20b. DESQRIPE HOW INJURY OCCURRED. finter nature of Injury in PART | or PART 11 of iem 18.}

gy 0 0 B WA I N

20c. TIME OF Howur Manth, Day, Yaar
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, stroet, office bidg., etc.}
NOT WHILE AT WORK (]

han—. o3
21. | attended the deceased from_%d&L., #Mnd last saw pig, alive Dn_g%“’/&/?
m on the date stated above, and 1o the best of my knowledge, from the causes stated.

Death occurred st

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

{Degree or title} 22b. ADDRESS 22c. DATE SIGNED

34 N Advand (3. .19 /763

I b DATE [ ‘ 23: NAME or CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) JiSiate)

Tat " -|9/21/63 Calvary Cemetery St,.Louls Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY_ LOCAL REG. 26. REGI R'S SYBNATURE .
Robert D.Kinealy 2228St.Louls Ave SEP 20 1ysy %JM_ /7 2.

{Licensad Embalmers Statement on Reversa Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




r

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Studem_ Embelmer No.____

working under my personal supervision. %‘Q 7Z~ )
Student Signed , s L -

Signature of Student Embalmer V . g :
Licensed Embalmer No. f
P. Q. Address Z:‘DZ-""‘E\ A 3~ }'7 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated ahove.




